
In one of his cases the inflammation of the nerves

originated in a periostitis of three ribs, the corres¬

ponding intercostal series being affected. Another
interesting point is that the neuritis extended some¬
what into the muscular tings, just as other inflamma¬
tions of nerves do, and in this connection it is very
interesting that in several cases muscular paralysis
has been associated with herpes, as in a case by
Broadbent, where a herpes in the course of certain
branches of the brachial plexus was associated with
partial paralysis in the corresponding motor nerves ;
and one by Vernon in which with herpes zoster oph-
thalmicus, there was paralysis of the oculomotor
nerve.—Glasgow MedicalJournal, July, 1885.

SURGERY.
On Resection of the Ankle.—In the Bulletin

de V Académie Royale de Médecine de Belgique, tome
xviii, No. 12, Dr. Liebrecht, of Liège, describes an

operative procedure which he has recently devised
for resection of the tibio-tarsal articulation in cases
of fungous arthritis. The methods that have hitherto
been practised are all, he states, attended with much
labor, in consequence of the difficulty in exposing
and dividing the numerous ligaments of the ankle,
and are apt to cause injury to the tendons, vessels,
and nerves around the joint The following is a de¬
scription of the author's method, which, however, has
up to the present time been performed only on the
cadaver. The skin incision is made from the middle
of the posterior border of one malleolus to the mid¬
dle of that of the opposite malleolus. The tendo
Achillis is then divided on a director. A second di¬
vision, perpendicular to the first, is now made along
the inner border of the tendo Achillis. This is about
2^ inches in length, and passing downwards, almost
reaches the inner tuberosity of the calcaneum. The
soft structures between the tendon and the bone are
now dissected away, so as to expose the capsule of
the joint and the posterior peroneo-astragaloid liga¬
ment. On excision of these ligaments, the astragalus
and the lower extremity of the tibia are exposed to
view, and also the line of articulation between these
bones, and below this, the astragalo-calcanean line.
The tendon of the flexor longus pollicis is then dis¬
placed inwards from the posterior surface of the tibia,
and all the tendons, vessels, and nerves situated be¬
hind the two malleoli can now be easily pushed for¬
wards, so as to expose the whole of the posterior
aspect of the joint. If the bones be hard, as is
mostly the case in the cadaver, the posterior surface
of the astragalus, at one of its borders near a malleo¬
lus, should be attacked with chisel and mallet. A
notch should first me made along the whole width of
the bone, so that by subsequent action of the chisel,
the upper portion of the astragalus may be removed
in one piece. If necessary, one or more slices of
bone may be afterwards removed. The end of the
tibia, if diseased, may be excised in a similar manner.
If the diseased bone be very soft, it may be scooped
away. The articular surfaces of the malleoli having
been exposed, they may be scraped or removed with
the chisel. The lateral ligaments may now be di-

vided with a blunt-pointed bistoury. If any frag¬
ments of the astragalus remain adhering to the caps¬
ule or ligaments, they should be torn away with for¬
ceps. A large cavity is thus formed, at the bottom
of which is found the articular capsule of the front
of the foot, which may be readily scraped, or, if
necessary, excised with scissors. If the loss of bone
be not very great, and particularly if the malleoli
have been partially preserved, the cavity may be left
to become filled up by granulations ; and then, after
recover)', the patient will have a foot that is almost
normal. When it has been found necessary to re¬
move much bone, the opposed osseous surfaces of
the leg and tarsus should be fixed together, so as to
attain osseous ankylosis. Finally, the divided ex¬
tremities of the tendo Achillis and edges of the ex¬
ternal wound should be brought together by sutures.

Dr. Liebrecht claims for this operation the follow¬
ing advantages. "It does not cause any serious
primary lesion, or necessitate any useless sacrifice;
the soft parts and the periosteum are not bruised in
the course of the operation. It offers more chances
than the other methods of preserving a limb of nor¬
mal form, and better assures the integrity of its func¬
tions. It may be easily and quickly performed.
Owing to the position of the wound, the discharge of
secretion will be effected without any difficulty, and
the process of repair will be carried on much more

rapidly."—London Medical Record, July, 1885.
Acute Suppuration after Forcible Rupture

of Articular Adhesions.—In the Centralbl. für
Chirurgie, No. 21, 1885, Professor M. Oberst re¬

ports four cases from the hospital practice of Volk¬
mann, on which acute suppuration followed the break¬
ing down of articular adhesions. In each of these
cases, the ankylosis had followed an acute infective
process. In two cases the primary affection was
acute articular rheumatism, and in one the ankylosis
was the result of acute infective osteomyelitis. In
the fourth case, the nature of the primary affection
could not be clearly made out, but there is no doubt,
Oberst states, that it was some acute infective pro¬
cess. In two cases the suppuration caused by the
breaking down of adhesions—in one in the cuticle,
in the other in the knee—did not extend beyond the
affected joint, whilst in the other two it was very ex¬

tensive, and caused much disorganisation, necessitat¬
ing amputation of the thigh in one of these instances,
and causing death in the other. In the last case,
which was one of ankylosis of the knee and deformity
after acute rheumatism, forcible extension of the
limb caused infraction of the inferior epiphysis of
the femur, and was rapidly followed by acute and
typical osteo-myelitis, with necrosis and formation of
multiple abscesses in the medulla. Oberst thinks
that the multiplicity of the abscesses, the character
of the necrosis, and other morbid conditions in this
case indicated that it was one of specific infective
and not of simple septic osteo-myelitis, and it is sug¬
gested that it might have been due to the action of
acute rheumatism. There can be no doubt, it is
held, that in each of these four cases the suppuration
set up by relatively slight force may be most readily
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explained by the supposition that, from the date of
the primary acute affection during disease, germs had
been left in the affected regions, and that, by the at¬
tempt to restore the functions of the joint, they had
again been rendered mobile and placed under con¬
ditions favorable to the restoration of more active
vitality. In each case, the patient at the time of op¬
eration was quite healthy—except with regard to
articular deformity—and free from fever, and in not
a single instance did any abscess or fistula exist at
this stage. There could not, is stated, have been any
infection from without, as the integument in each
 case was quite intact, and the extravasation of blood
caused by the forcible movements of the joint did I
not reach the surface. These cases, Oberst points
-out, should teach surgeons that they ought to be very
•cautious in attempting to break down ankyloses
which have resulted from acute infective diseases.
In cases of this kind, a cutting operation would cer¬

tainly be less dangerous than forcible rupture of the
adhesions by simple manipulation. In not one of
the very numerous cutting operations that have been
performed with orthopaedic aims at the Oberst Hos¬
pital at Halle, has any instance been observed, Oberst
stales, of complication due to infection. It is sup¬
posed that the micro-organisms remaining after the
primary disease find a much less favorable soil in the
disinfected and antiseptically treated operation-
wound, than in contused and lacerated tissues and in
abundant or diffused extravasations of blood, con¬
ditions which often exist after forcible attempts to
restore the functions of an ankylosed joint.—London
Medical Record, July, 1885.

Laparotomy for Ileus.—Dr. Edgar Kurz re¬

ports a case of laparotomy performed on account of
intestinal obstruction. The operation resulted in the
complete recovery of the patient, and is interesting
as being extremely rare in private practice.

The patient, a man aged 33 years, twelve months
previously had a severe attack of typhoid fever at¬
tended with numerous complications. He recovered,
however, and perfectly regained his health.

In August, 1884, for the first time, he noticed a
small hernia into the right inguinal canal which did
not descend into the scrotum, and could easily be
replaced within the abdominal canal. October 23,
1884, Dr. Kurz was summoned to the patient, and
found him suffering severe abdominal pain, attended
with vomiting. Examination made at once, and the
following day made it clear that the hernia was not
the cause of the pain and vomiting. Palpation of
the abdomen was not painful ; the urine was clear ;
and after an enema, which was followed by a move¬
ment of the bowels, the pain grew less severe. How¬
ever, the following night the pain returned, as also
did the vomiting. No results from enemata; no
evidences of hernia; and the patient's countenance
was the characteristic fades abdominalis. Diagnosis
was accordingly made of ileus. As to its cause and
location nothing could positively be stated. The
condition of the patient constantly became more
serious, as evinced by stercoraceous vomiting, hic¬
cough, and increased pain in the abdomen. The

temperature on October 29th and 30th, was 97.3o F. ;
pulse 80. October 31st, the temperature became
still lower, being only 96.4o F. November ist, the
condition of the patient being in no wise improved,
operation was decided upon. After evacuating the
bladder the abdomen was opened in the linea alba
under a one and a half per cent, carbolic spray.
While the incision was being made a severe attack of
stercoraceous vomiting came on. Examination re¬
vealed no signs of peritonitis. Search was now made
for cause of the obstruction, and a finger introduced
into the ileo-caecal region discovered the presence of
a ring in which the colon had become ensnared. It
was so tightly held that moderate traction was unable
to release it, accordingly a probe-pointed bistoury
was introduced and the ring .twice incised. The
bowel was now readily withdrawn, and was found to
be injected and intensely red. The neck of the her-
nial sac was found to be a hand's breadth from the
internal ring, which at once explained the negative
result of all previous examinations. After the re¬

placement of the intestine the abdominal wound was
closed by three silk peritoneal and six superficial
sutures, which were rendered antiseptic by previous
boiling in a 5 per cent, carbolic solution. Iodoform
was then applied and the wound covered with car-
bolized gauze, held in position by strips of adhesive
plaster. The operation lasted scarcely half an hour.

The case progressed rapidly to recovery. Move¬
ment of bowels took place for the first November
6th, and the 12th of November he was able to take
short walks and drives. At the present time he has
resumed his ordinary employment, and is perfectly
well. Defecation is normal, and all traces of the
hernia, previously existing, have disappeared.—
Deutsche med. Wochenschr., March 26, 1885.—Am.
Jour. Med. Sc, July, 1885.

Nephrectomy.—At the close of an article on this
subject, Professor S. W. Gross draws the following
conclusions :

1. That lumbar nephrectomy is a safer operation
than abdominal nephrectomy.

2. That primary extirpation of the kidney is indi¬
cated, first, in sarcoma of adult subjects; secondly,
in benign neoplasms at any age ; thirdly, in the early
stage of tubercular disease; fourthly, in rupture of
the ureter; and, lastly, in ureteral fistula.

3. That nephrectomy should not be resorted to
until after the failure of other measures, first, in sub¬
cutaneous laceration of the kidney; secondly, in
protrusion of the kidney through a wound in the loin ;
thirdly, in recent wounds of the kidney or of the ure-

1 ter, inflicted in the performance of ovariotomy, hys¬
terectomy, or other operations; fourthly, in suppur¬
ative lesions; fifthly, in hydronephrosis and cysts;
sixthly, in calculus of an otherwise healthy kidney;
and, finally, in painful floating kidney.

4. That nephrectomy is absolutely contraindicated,
first, in sarcoma of children ; secondly, in carcinoma
at any age, unless, perhaps, the disease can be diag¬
nosticated and removed at an early stage; and, third¬
ly, in the advanced period of tubercular disease.—
Am. Jour. Med. Sciences, July, 1885.
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